
No. 35. August 29, 1912.
1. Casper, L. The Diagnosis and Treatment of

Hemorrhages from the Urinary Tract.
2. »Rothe and Bierrote. The Type of Tubercle

Bacillus Found in Lupus Vulgaris.
3. Castelli, G. Neosalvarsan.
4. »Frey, E. The Reason for the Strong Bac-

tericidal Power of 70% Alcohol.
5. Kausoh, W. Collargol in Sepsis and in Carci-

noma.
6. Schiedtmann, W. Peritoneal Drainage in Diffuse

Peritonitis.
7. Wagner, A. Retroperitoneal Hematoma.
8. Loth. The Congenital Dropsy of Schridde.
9. Wätzold. Chalazion.

10. Rhese. The Relation of Chronic Dacryocystitis
and Nasal Disease.

11. Pereira, R. The Wassermann Reaction with Un-
inactivated Serum.

12. Dierbach. Eisenajodin in Scrofula.
13. Brüning. Acidosis.

2. The authors examined 27 cases of lupus vul-
garis to determine the type of tubercle bacillus pres-
ent in the lesion. Twenty-three cases, or 85.2%,
showed the human type; 4 cases, or 14.8%, showed
the bovine organism.

4. Frey confirms the belief that 70% alcohol has
a greater bactericidal power than either stronger or
weaker solutions. He finds that medium strength
solutions cause albumin to lose its power of swelling
and its solubility in water, an effect which is less
intense if weaker or stronger solutions be used. The
minimum swelling and solution, as determined with
serum albumin, is found in solutions of from 60 to
70%. Stronger solutions cause swelling of the albu-
min and tend to dissolve it, thereby losing some of
their bactericidal action. [C. H. L., Jr.]

Wiener Klinische Wochenschrift.
No. 39. September 26, 1912.

1. »Ungeb, L. Contributions to the Pathology and
Clinical Knowledge of the New-born. III.

2. Franz, R., and Jarisch, A. Contributions to the
Knowledge of the Serologie Diagnosis of Preg-
nancy.

3. v. Benczún, J. Contributions to the Physical
Treatment of Pulmonary Emphysema.

4. Schwarz, G., and Novasinsky. Peculiar Roentgen
Findings in the Large Intestines in Deep,
Chronic Inflammatory Processes.

5. Hatiegan, J. The Blood Picture in Struma and
Basedow's Disease.

6. Drey, J. Passage of a Carcinomatous Polyp with
the Stool.

7. Pasehkis, H. Palmar Dysidrosis, a Cosmetic Sum-
mer Affection.

8. Loewenstein, H. The New Military Law and the
Doctors.

1. Unger reports 9 cases of true melaena neona-
torum from Wertheim's clinic in Vienna [R. M. G.]

Miscellany

A MOTOR HOSPITAL.
The following item from a recent issue of the

Scientific American affords an interesting de-
scription of the latest French device in the do-
main of military field surgery.
"The manœuvres of the sanitary department

of the military government of Paris, which take
place annually at the Gravelle camp, were un-

usually interesting this year. The exercises in-

eluded the establishment of a rescue service by
automobile, a relay ambulance service and a tem-
porary hospital, in addition to curious experi-
ments in training dogs to search for wounded
men. The most characteristic of these man-
œuvres was the extensive employment of auto-
mobiles for the expeditious rescue of the
wounded.
"The most remarkable specimen of the new

equipment is an automobile operating room, in
which surgical operations can be performed at
the battle-front in conditions as favorable as
those afforded by a hospital. Severe abdominal
wounds, which are very common in modern war-

fare, cannot be operated upon properly by the
ordinary field service, and in many cases the
removal of the patient is equivalent to a sen-
tence of death.
"The new vehicle, which has a forty-horse-

power motor capable of developing an average
speed of twenty miles per hour, is furnished
with all the accessories and the latest improve-
ments of a hospital operating room. Its prin-
cipal compartment, the operating room proper,
contains an improved operating table and a
wash basin supplied with sterilized water. In
front is a smaller compartment, containing the
sterilizing apparatus and the electrical appa-
ratus, which is operated by the motor, whether
the vehicle is in motion or at rest.
"A very ingenious arrangement enables the

surgeon to locate the bullet accurately by the
application of Roentgen rays. The operator,
shielded from diffuse light by a photographer's
hood, moves the fluorescent screen over the pa-
tient's body until the shadow of the bullet falls
on a small hole at the centre of the screen. By
inserting a pencil in this hole the position of the
shadow is marked on a sheet of translucent pa-
per, ruled in squares, which is placed under the
screen. The angle of observation is then altered
slightly and the new position of the projection
of the bullet is marked in the same way on the
ruled paper. From the distance between the
two marks, the depth of the bullet can be ob-
tained, by referring to a table computed in ad-
vance.

The operating room also contains a complete
trephining apparatus, which is operated by a
special motor.

' ' The vehicle carries an apparatus for steriliz-
ing water by ultra-violet rays, for the use of the
troops The water is drawn from any conven-
ient brook or pond by an electric pump.

' 'A folding tent, for the shelter of patients be-
fore and after operation, is attached to each
side of the vehicle
"The employment of automobile operating

rooms of this sort would save many lives. In.
the recent war in Manchuria the mortality
among the severely wounded was ninety per
cent., because of the inadequate facilities for
prompt operative treatment. This mortality
could probably be diminished by two-thirds by
the use of automobile operating rooms in which
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operations could be performed in perfectly asep-
tic conditions, without loss of time, before the
removal of the patient from the field."

RESOLUTIONS ON THE DEATH OF
DR. F. W. BRETT

It is with profound sorrow that we record the
death of our esteemed associate, Frank Wallace
Brett.
Dr. Brett was born in 1861. His early youth was

spent in teaching. He began the practice of medi-
cine in 1894 in South Braintree and continued in
active practice until his death. His genial disposition
and sterling manhood won him many friends and he
was respected and loved both by his fellow physicians
and the community at large.
In the death of Dr. Brett, the Norfolk South Dis-

trict Medical Society has sustained a great loss. He
was always a faithful member and a profound stu-
dent. He was a man of irreproachable integrity,
fine feeling, sympathetic manner and high ideals.

Dr. Brett was one who devoted much time and
heart interest to more than one line of human up-
lift and the cultivation of an ideal professional and
home life. He was one who realized in his own
life and made others realize that "All the way to
Heaven is Heaven."
Dr. Brett died at his home in South Braintree,

August 31, 1912.
(Signed) C. A. Sullivan, M.D.

John H. Ash, M.D.
H. L. Dearing, M.D.

Committee.

SOCIETY NOTICES

Suffolk District Medical Society.—The Stated
Meeting will be held at the Boston Medical Library,8 The Fenway, Saturday, October 26, 1912, at 8.15
p. m. Paper by Dr. Samuel Robinson, "Ether Anes-
thesia by the Intratracheal Method. Discussion by
Drs. W. C. Quinby, F. L. Richardson, Freeman Allen,
Albert Ehrenfried, C. A. Porter, F. B. Lund, E. J.
Cotton, E. A. Codman and W. M. Boothby.

Business : Elections of Nominating and Auditing
Committees. Refreshments after the meeting.

(Sect. VIII of the By-laws: "The Stated Meetingshall be held on the last Saturday in October."
Please note that the date given for this meeting on
the announcement of meetings for the year is incor-
rect.)

Frank B. Harrington, M.D.
President.

Walter C. Howe, M.D.
.Secretary.

Massachusetts Medical Benevolent Society.—
The Annual Meeting will be held at the Boston Med-
ical Library, at 5.30 p. m., Thursday, October 31,1912. The Council will meet at the same place at
5.15 p. m. It includes the following officers : Presi-
dent, Vice-president, Treasurer, Secretary, and thefollowing Trustees : Drs. E. G. Cutler, F. B. Harring-ton, M. V. Pierce, F. W. Taylor, S. A. Houghton, E.Flagg, R. M. Green, F. Dexter, F. H. Brown.

Robert M. Gbeen, M.D.,
Acting Secretary.October 21, 1912.

CENSORS' EXAMINATION
The Censoes of the Suffolk Disteict Medical

Society' will meet to examine candidates for admis-
sion to the Massachusetts Medical Society at 8 The
Fenway, on Thursaay, November 14, 1912, at 2 p. m.

Candidates, who must be residents of the Suffolk
District, or non-residents of Massachusetts, should
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